THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
. to.48 fILED OCT 281957  STANDARD CERTIFICATE OF DEATH site Fite N0 ANIIDD....
'BIRTH NO. REG. DIST. NO. .’9 3 PRIMARY REG. DIST. NO. 30,0 Registrar's Na. # 7&_
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. U lostitution: residence befors
. COUNTY . STATE ) (i siswion),
o _* Cape Gilrardeau Mo *MBsourl cape GikaPddau A
b. CITY (I outcide carpurate limita, write RURAL and give c. LENGTH OF || e CITY 4 s Renidonce within tmtte of
OR township) | STAY (In thia plaee) CR a city or jncorporated town?
TowN Cape Girardeau "1 45yrs” Towgape Gilpardeau TR
aot in bos or 1stitution Yo address or locallon, TUTA o on, s
d. FH‘B.IS.PIIH_FAI\?_EO%F (If not in hospital or jnstitution, give strect add loeation) ASDrgE%EESI;‘; (If rural, give loestion) o /C, /C'J
INSTITUTIONG A D@ 2 Street,

3. DEC%ESOE% a. (First) b. (Mlddle) c. (Last) 4. DS}T;E (Monthy  (Day)  (Year}
{ Type or Prins) Charles G Kassel pEaTH Qct ,23, 1957
5. SEX C} 6. COLOR OR RACE | 7. mARRv!,EB NIE\YgRChE'.lBRRlEEI'{ 8. DATE OF BIRTH 9.&@5&-;:-;:- ; UNDER ) YEAR | 1" UNDER M Has.
. (Bpecily t ¥, onths | Days | H Mip.
Male White Married e | ) e
10a. USUAL OCCUPATION of w 10b. KIND SINESS OR IN- | 11. BIRTHPLACE .
:on-dnnnsmm:o!wurklnz I;Fi:::;‘:;{r:ﬁr::l‘)‘ b KI OF Bu DUSTRY BIRTH {City und Stave o Foreiga Counerv) 0 . CLTI%EP':?FWAT
Grocery Clerk & Farmin Egyptmills Mo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Kasgsel { Elizabeth Thomas Amanda Kassel
I5. WAS DECEASED EVER IN U, % ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, eive war or dates of servics)
No 497-18-1245 Mps Amanda Kassel Cape Girardesu Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecsusoper | 1. DISEASE OR CONBITION H
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘<a)

*This does nof mean ANTECEDENT CAUSE=S .
the mode of dying, tuch | Afortid conditions, if any, gicing DUE TO (b) __@LL_

a8 heart failure, asthenia, | rise fo the above cause (a) stating
de. It means the dis- the uudcrlymg cause last.

care, infury, or complica- DUETOC ) [ <
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
i Conditions contributing to the death but not W - N
related Lo the direaae or condition cauting death.
194. DATE OF OP_F%AN- 19, MAJOR FINDINGS OF OPERATION 4 2, AUTOPSY?_)
it X | v b

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inoreboot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE, N homs, [arm, factory, sireet, office bldg.,exa.)

HOMICIDE
21d. TIME (Montk) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
. INJURY WORK APBWORK ,

2. I hereby certifysthat I attended the deceased framg%fﬁﬂd._, 19_5:6, to %ZZL_, 19877, that I last saw the deceased
alive on. 11&3'_.‘, 1938°7 ., and that deaddecurred ail.?f_;JiSP m., from’the causes and on the dale stated above.

232, SIGNATURE (D  title) NED

R, 7/ iy Ds | 7227

%ONBE%J ER M: g\hfgmm [ 24D, DATE 24d. LOCATION (Clty, town, ot county) (Etate)
{ ¥)

Buria)l 10/26/57  iEgyptmills Cemt Egyptmills Mo.

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE

OR" 8 SIGNATURE ADCRESS
7Y e -24-357/ A Cl;%a? /@a@ﬂ Cape Glrardeau Mo
iz

EMATORY I

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licernsed Embalmer's Staternent on Reverse Side) Side)




v

. STATEMENT BY LICENSED EMBALMER
. . . £

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embald

by me, or by

working under my personal supervision.,

Student...ooon i i
Signature of Student Fmbalmer  °

- Licensed Embalmer N02865

P, O, Addres'ea;)e .Girardesu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




